2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)} FILED

DOCUMENT # L04000044586 Jan 31, 2006 08:00 AM
X Entiy Narme Secretary of State
®3S PUBLICATIONS, LLC
Principat Place of Businsss Maing Addrass ]
1800 GRIFF WOOD COURT P.O. BOX 701402
o T T
2. Principal Plage of Business 3. Maing Addrass
Surle, Apl. &, Ble. ' Suite, At #, etc 18t MOORE CRZEO83 (10/05)
| Ciy & Staie City & State 4. FEI Number Appied For
14‘191 1375 MNat App!ica‘{
Zip Cauny Zp Couniry 5. Centificate of Status Desired [ giggqj}f:;ﬁma‘
6. dame and Address of Current Registered Agemt 7. Name and Address of New Registered Agem -
MName
?g{;\osggii:‘éE\Tlgggﬂc%UﬂT Streat Addsass {(P.O. Box Number is Not Agcepiabis) o
ST. CLOUD KL 34772 ; -
City FL B'p'c'me

3. The above named enity submits thvs statement for the purpose of changing its registered office or regrstared agent, or both. in the Siate of Florga,. | am familiar with, and ac =y
the cogaliong of regislered agent.

SIGNATURE

Saphatuii, Wyideu v IEted sare of tegritelcad agent erd fe appfv‘cml’s. (N‘O'FE ng sietod Aqem shgrture rsqcmvu whern rrrns‘?almg} Oale _
“hs FILE NOWIN FEE 19 850,00 . .
Maxe Chec!s Payable to F!orida Departmeﬂt of State
SR BueByMayt 2008 T

7. MANAGING VENBERS) MANAGERS 10, T ADDITIONS / CHANGES )
L MGR : £ Detete THLE Octange T2
NAME GRASON, JENNIFER D NAE UDEEUQDE’I 1 D?E'.,D - _
STREFT AGDARESS |P.0Y. BOX 701402 . STAFET AGORESS 92.‘3 DS. BIJ—SG‘}!} { "'DI. { Sﬂg UU
CN-ST1-2P  |ST. CLOUD FL 34770 -- . CiTY- §7- 2P
THLE MGRM [ oetets Mg O Chege &
HANE CRASON, CRAIG M NAME
STHEST ADDBESS .0, BOX 701402 SIREET ADBRESS
CIY-ST-2%  |ST. CLOUD FL 34770 - - f s
WL T2 peteie T 3 Crange T34
RAME NAE
STRCET ADERESS STRLET ADORESS
Y. 5T-TP Cy-SI-2
TIRE [ elete TIRE 3 Change {3 2%
NAME NAME
STRGET ADGRESS SIRCLT ADDRESS
CAY-§T-2P CIY-ST- 1t
e 3 oetete e [J Change T Ad
NANE NANE
STREET ADDRESS SIRELY ADBRESS
CITY -$1-21P £y 51 4F
Tk L] Delae e Dithnge T2
NAME RAME
STREE] AGDRESS SIRELT ADDRESS
Ciry-57-2IP G- §T-218

11. 1 hereby certify that the infarmaton suppked with this filing does not qualify far the exernptions contamed in Secion 113, Florica Statutas. | further cartify that tha miarrat
indhcaled on this reparnt is trug and accurate and that my signature shall have the same lepgal effect as i made under oath, that { am & managing member ar manager of T
fimited fiability cam tha (acaiver or lrusteg empowered 10 execule his report s required by Chapler 608, Florida Statutes,

s QAN //%ﬁé 407"??f'?60’

SIGNATURE:

Rl R YA & A Tewrierr

< Sy [ TFHUT T Faeprere &



